OFFI CE OF REHABI LI TATI ON SERVI CES Section 115.8
Pol i cy and Procedures Manual Rev. 08/92

QU DELI NES FOR DETERM NATI ON OF ECONOM C NEED

LEGAL AUTHORITY:

Rehabilitation Act of 1973, as anended, and Code of Federal
Regul ations, Title 34, Part 361.47(2).

PAOLI CY STATEMENT AND PURPOSE

The O fice of Rehabilitation Services will consider the financia
need of individuals wth a disability for the purpose of
determning the extent of their participation in the cost of

vocational rehabilitation services. This section reflects the
Agency's policy and procedure for determ nation of the extent an
individual with a disability and/or his/her famly wll contribute

to the cost of vocational rehabilitation services, once simlar
benefits if available have been applied to the cost of such
servi ces.

These policies wll be applied uniformy so that equitable
treatment is accorded all handicapped individuals in simlar
ci rcunst ances.

This section does not apply to naintenance, academ c and/or
vocational training. See Section 115.28 (Training) of this Mnual
for academ c and vocational training. See 115.45 for Mintenance.

PROCEDURES:

A CRITERIA FOR APPL| CATI ON OF NEEDS TEST

1. A financial needs test will be applied as a condition
for furnishing all vocational rehabilitation services
except the follow ng:

a. Counsel i ng and gui dance;

b. Ref err al

C. Pl acenent ;
d. D agnostic services to evaluate rehabilitative
potenti al i ncluding vocational evaluations in

R ARC s and ot her rehabilitation facilities
approved by the agency;

e. Wor k adj ust nment progr ans in rehabilitation
facilities approved by the agency;

f. Support ed enpl oynent services by approved
provi ders;

g. Interpreter services; and
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h. Rehabi | i tati on engi neering eval uati on/ assessnent.
2. Wiile an individual with a disability continues to

receive a service for which a needs assessnent nust be
applied, a redetermnation of that person's ability to
participate financially nmust be nmade at |east annually
or when it becones known that circunstances have
changed.

DERATI ONS | N DETERM NI NG ECONOM C NEED

Legiti mate on-going nedical expenses and the cost of
other rehabilitation services being paid by the
individual wth a disability or famly unit should be
conputed on a weekly basis and deducted from the weekly
gross income in cases where gross incone exceeds the
Agency's allowable weekly anount. Rehabilitation
services, for purposes of this section, are defined as
any and all services deened necessary by the agency and
the individual with as disability to acconplish the
vocational goal designated on the Individualized Witten
Rehabilitation Plan (IWRP) (not including the cost of
heal t h i nsurance).

Equity in real or personal property is not taken into
consideration in determning financial eligibility.

Rental income less all essential related expenses nust
be taken into account and included in the weekly gross
income. A mnus figure should be reported as zero.

The total savings of a household which may include cash,
bonds, or other liquid assets nust not exceed the anmount
of $10,000 as set by the Agency. This standard is used
for VR services requiring a neasurenent of financial
need except nmaintenance paynents as described in #5
bel ow.

In conputing a person's eligibility for a direct bi-
weekl y nmai ntenance paynent, no cash, bonds, or other
liquid assets may be retained. (See Policy section
115.45.)

When the individual with a disability is under the age
of eighteen (18), the parents' inconme wll be considered
in determ ning the econom c need. When the individual
with a handicap is over the age of eighteen (18), the
parents' incone will not be considered.

Spouse's inconme wll be considered in all cases of
financial need.

Conput ati ons regardi ng Economc Need Determnation will
be conpleted on the Agency form ORS-60 (page 4 of this
section). The allowable weekly inconme scale of the ORS
60 will be updated by the Agency bi-annually. (The
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all owable incone figure is based on the sum of the
average wage (calculated annually by Departnent of
Enpl oyment and Training) plus one (1) |IRS Personal
Exenption; this is then divided by 52 to get the average
weekly wage for each person supported beyond one.)

9. If, wupon conpletion of the ORS-60, it is determned
there is an excess of incone, the counselor wll
determne the percentage of that excess over the
al |l onabl e gross weekly incone and that percentage wll

be applied to the total cost of the services. Thi s
amount will represent the individual's contribution
toward the purchase of the service. (See exanple
bel ow. )
EXAMPLE:

A famly of four has an allowable incone of $383. They
have gross income of $430 or $47 in excess of the
st andar d. The $47 anount converts to 12.3% above the
al  owabl e anount of income. |If the cost of a particular
service is $200, the client is expected to contribute
12. 3% or $24.60 toward the $200 purchase pri ce.
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COFFI CE OF REHABI LI TATI ON SERVI CES
DETERM NATI ON OF ECONOM C NEED
Average G oss Wekly Inconme fromjob or jobs
Average G oss Wekly Inconme of Spouse .
Average Gross Weekly Income of Parents of the
| ndi vidual, if under the age of 18, or clalnlng
Exenpti on on Federal IRS forns . Coe $
ANDY OR:
Unenpl oynent Conpensation Benefits (UCB) or
Tenporary Disability Insurance (T D. I) $
Wr ker' s Conpensati on : $
Pension or Annuity . $
Disability Insurance Benefits (S S, DI)
or Social Security Inconme (S.S. 1) $
Rental Incone . $
Fam |y | ndependence Program (F.1.P.) $
Q her I ncone $
TOTAL SAVI NGS
Cash, Savings or other liquid assets . . . . . . $
# OF PERSONS ALLOMBLE GROSS NEED
SUPPCORTED VEEKLY | NCOVE COMPUTATI ON
(For Ofice Use Only)
1 550. 00
2 603. 00 Al l owabl e I nconre $
3 656. 00
4 709. 00 Actual Incone . $
5 762. 00
6 815. 00 Less ongoi ng
7 868. 00 medi cal or
8 921. 00 rehabilitation
9 974. 00 expenses . . . $
10* 1027. 00

*Add $53. 00 for each additi onal

per son beyond 10

| certify that
know edge and belief.

that any of this informati on changes and |
false and m sleading statenents or

t hat
resul t

S| GNATURE

know t hat

Excess/ Deficit. $

Per cent age of
excess

the infornmation on this forn1|é true to the best

nmust
agree to do so.
failure to report

in prosecution for intent to defraud.
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